DEPARTMENT OF MENTAL HEALTH/MENTAL RETARDATION SERVICES
REQUEST FOR AMENDMENT OF HEALTH INFORMATION
Pleasefill in the following information:

Today’s date

Name

Birthdate Medical record # 7 Phone Number
(H) W) )

Address A

| understand the Department may or may%not adﬂ an addendum to my medical record
based on my request, and under no cwcumﬁtancﬁ.ls ableto alter the original documentation
of the medical record. Thisrequest for an ﬁldenq’hm may be made part of my per manent
medical record and will be sent to |nd|V|dua]s/o;;'tjan|zat|ons|dent|f|ed below as having
relied on the content of my medical recor d*=*

Describe the information you want amended (e g l@p test results, physician

notes)

!-.i
Date(s) of information to be amended (e.g., da@ of office vigit, treatment, or other health care

service) -‘fifg

What is your reason for making this T

request? fw;—_
=

What would you like to add/ change to the recgrd’ﬁ‘

-?:

4 ?1’_5’""

-

Do you know of anyone who may have recel veQ‘Orxgehed on the information in question (such as
your doctor, pharmacist, or other health care pgﬁgwdér’) yes [Ino

If yes, please specify the name(s) and addr&ﬂﬁs)_pf the organization(s) or

individual (s).

GRd

k

Date
Signature S Dae

Lo

FOR HEALTH CARE ORGANIZATION USE ONLY

Amendment has been: [_] Accepted [_] Denied 4

If denied, check the reason for denia: [] Heafkﬁmformatlon was not created by this
organization

[ ] Hedlth information is accurate and compl eta’% [] Hedlth Information is not part of the
individual's designated record set

(] Originator of the record is not availabl 2

["] Federal |law forbids making the health information in question available to the individual for
inspection (e.g. psychotherapy notes)

Staff

comments

The Information Security Officer must review all Denials | Denid letter sent
to individua
Signature of Staff Person
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